Abstract: Satisfaction among residents of institutions is an important issue. Several factors affect the elderly satisfaction as socio-demographic characteristics, health status, expectations about care, the structure, the process and the out come of the services. The present study aimed to assess the degree of satisfaction among elderly homes' residents in Alexandria. The sample included all elders living in the governmental homes in Alexandria who accepted to participate in the study. Data was collected using a structured interview sheet to obtain information about the general characteristics of the elderly, assessment of their functional abilities, and a consumer satisfaction tool which was translated and tested for content validity and reliability. The results revealed that the majority of the residents were either satisfied or very satisfied with the total satisfaction score of all satisfaction's domains (48.9%, 43.1% respectively), while only 8.1% of the elderly were dissatisfied. Recommendation: Regular monitoring and evaluation of services provided at the elderly homes to ensure a best quality of care at them.
represent 5%, while in UK it represents 6.3%. (5, 6) On the other hand, this percentage reaches 1% in Egypt, 1.4% in United Arab Emirates, and 1.3% in Bahrain. (7) (8) (9) In Alexandria, the rate of institutionalization was estimated to reach 0.2 per 1000 elderly persons 60 years of age or older. (10) Institutions provide the elders with a shelter, assistance with activities of daily living, meal and house keeping services. They also provide care for the disabled, occupational and physical therapy, in addition to social and psychological support. (11) In spite of these services, there are some shortcomings of these homes. They may increase the family separation, increase dependency of the elders, and may dehumanize the elders by destroying their defined role in the family and community thus they lose their sense of identity and security. (12) One of the main aims of the institutions is meeting the needs and expectations of the consumer. The role of the client in the health care and social services system is evolving, "patients/clients" became consumers and are now often referred to as "consumers". The emphasis on the consumer's perspective has created a demand for information on consumer experiences and satisfaction with health and social services. (11) This evolution towards consumer focus has also increased the importance of measuring satisfaction with care for older adults. (13) Patient satisfaction is a primary outcome that may be defined as the extent to which an individual's needs and wants are met. (14) Elderly satisfaction is the degree of and out come of the services provided. (15) By identifying sources of consumer's dissatisfaction, the organization can address system weakness thus improving its risk management. (16) Measures of patient satisfaction are increasingly being used to assess the competency of health care providers and the quality of care, particularly as satisfaction relates to continuity of care.
Numerous factors have been related to consumer satisfaction. These include socio-demographic characteristics, health status, expectation about care, and the structure, process, and out come of the services. Meeting and exceeding consumer expectations is a top priority of any institution. (17) Assessing the satisfaction of institutionalized elders can help health team members in planning, sponsoring and evaluating programs and services in order to provide a health -enhancing environment. (18) Aim of the study: The present study aimed to assess the degree of satisfaction among elderly homes' residents in Alexandria Subjects and Methods:
Study design:
A descriptive cross sectional study was carried out.
I-Setting:
The study was carried out in all the governmental elderly homes in Alexandria 
II-Subjects:
The sample included all residents in the previously mentioned settings who were able to communicate, and accepted to participate in the study. The sample size from different homes amounted to 123 residents.
III-Tools:
Two tools were used to collect the data: indicates that the patient needs assistance i.e. the ability to perform the task with some help, and zero indicates total dependence i.e. the inability to perform the task even with assistance.
The total score of the scale was from 0-12.
According to the scale, patients were classified into three categories:
1-Totally independent: score 9- Scores from 0-<25% of the total score indicated poor satisfaction, scores from 25-<75% of the total score indicated moderate satisfaction, and scores ≥75% of the total score indicated high satisfaction.
Methods:
1. Official permissions were obtained from the managers of the elderly homes.
Satisfaction scale was translated into
Arabic, and validated by the juries including five experts in administration and gerontological nursing. The required corrections and modifications were carried out accordingly.
3. Satisfaction scale was tested for its reliability. Test-retest was used; 
Statistical analysis:
Data were analyzed using SPSS software and 87.8% respectively). 
Discussion:
Admission to elderly homes is a significant Regarding sex, the present study showed that about two thirds of the residents were females (61.8%) and more than half aged 60 to less than 70 years (55.3%) ( Table 1 ). This finding differs from a study carried out in the USA (22) which mentioned that males were the primary residents of elderly homes. This may be due to the finding that about two thirds of the residents were widowed (62.6%)(Table1) and about one third (32.5%) were admitted due to absence of a caregiver at home (Table 2) . Regarding physical functioning, the present study demonstrates that most of the sample was independent in performing both activities of daily living (ADLs), and instrumental activities of daily living (IADLs) (Table1).
This differs from a study in USA (24) where the majority of residents (80%) were functionally dependent. This difference may be due to that the rules of all of the studied elderly homes mentioned that it is not permit to admit the independent elderly, especially the independent in performing activities of daily living.
The present study showed that the most common reason for elders admission was feeling lonely at own home and the least common reason was absence of caregiver, this is due to the culture and norms in Eastern communities which consider it a shame for the children to let their parents live in elderly homes (table2).
The present study demonstrates that more than half of the sample (52.0%) felt lonely after admission, and the other half had a feeling of grief and misery (48.0%)(Table2). This may be attributed to the fact that relocation of elders is a stressful event and may even cause a psychic trauma to some of them. This result is in agreement with other studies that report that depressive symptoms such as anger, loneliness, fear, and weeping were accompanied with admission to the geriatric homes. (25) (26) (27) .
Elders' satisfaction is a prerequisite for quality care as they are the central users of elderly homes and therefore the assessment of elderly perceived quality of residential care is important for evaluation of delivered services. (28) However, elders can't be viewed as a homogenous group with similar needs and capacities therefore their satisfaction is influenced by many factors. (29) The main factor that might cause adverse effect on satisfaction of institutionalized elders is the quality of relationship with institution's workers and caregivers, (30) however, the present study revealed that more than one third of the residents were very satisfied with staff and administration of the elders' home (table 3) .
This may be due to the fact that some elders were reluctant to express dissatisfaction in case their future medical or nursing care was compromised. This goes with previous studies (31, 29) which mentioned that elders demonstrate considerable loyalty to their care providers and administrative staff whom they often rights. (27) Regarding satisfaction with food and meals, the present study revealed that more than half of the sample were satisfied and very satisfied with the meals provided (Table 3) with care provided. (36) As regards age, the study revealed that the highest mean total satisfaction score was among elders aged more than 80 years (150.6±33.7) ( Table 5 ). Several studies showed that elderly are more likely to express satisfaction with provided care. Regarding the marital status, the present study revealed that the highest mean total satisfaction score was among widowed elders (145.9±48.0) ( Table 5 ).
This may be due to the lack of physical and psychological support among those elders in their own homes.
Elders' economic level can affect the degree of satisfaction with elderly homes.
Lack of finance can affect the quality of shelter, nutrition social participation, household assistance and seeking the medical care and services, all of which will have an effect on the needs and demands of the elderly in the quality of institution. (37) This explain the finding in the present study where the highest mean total satisfaction score was among elders with the least monthly income(158.7±40.3)(table 5).
As regards the relation between physical functioning and satisfaction, the present study revealed that the highest mean total satisfaction score was among elders with good physical functioning as detected by Katz and Lawton scales (144.9±48.3and 148.6±46.2respectively) (Table 5 ). This may explained by the fact that physiologically dependent elders who require more assistance, may be more negative about their residential stay and their dependency and discomfort may also make them more dissatisfied. This goes with previous studies which found that elders with better physical functioning rated their care as better. (38, 39, 34) The degree to which the elder participate in the decision making to live in a elderly home can affect their feelings, and consequently their satisfaction with the home. (25) This goes with the finding in the present study where the highest mean total satisfaction score was among elders whose admission decision was according to their own will (Table 6 ).
Moreover, the length of stay in the home highly affects the satisfaction of the residents. 
Conclusion:
The study concluded that only 8.1% of the residents were dissatisfied ,while nearly half of them 48.8% were satisfied, and 
Recommendations:
Based on the findings of the present study the following can be recommended:
1. Regular monitoring and evaluation of services provided at the elderly homes to ensure a best quality of care at them.
2. In-services training to all staff of elderly homes to increase their skills in dealing with the elders. 
